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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [_1]12] [2]1°2] [_8]8]
CBI mo. day year
[ 1 a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS NO. ......cvvvvinennnnn . [0 1216 1 471 11-16121-151
b. If a chemical substance CAS No. is not provided in the Federal ]E_{.‘_g_gister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... CAS provided
(ii) Name of mixture as listed in the rule .... CAS nrovided
(iii) Trade name as listed in the rule ......... CAS nrovided
c. If a chemical category is provided in the Federal gggister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.
Name of category as listed in the rule ......... No Categorv Listed
CAS No. of chemical substance ........ceeeeeens I ) 1 11111
Name of chemical substance ........ceeeeaveeneas No Category Listed
1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  ManufactUIer ...ccieiueecorereinsocosaaasosssesssssasnssosasasssnsascssnsnnns easees 1
[ ] Importer .veeevveceneeneencnnns bereeeens Cereernnens ceeees Cerereereeretaans ceeeneae 2
Processor ...... ® 0 0 P PPN FESE NS E PSSRSO ® ® ® 9 " 9 00 20098 * 92 9 % 980SR B .ll..l.'@
X/P manufacturer reporting for customer who is a processor ........cceeesceecennns 4
X/P processor reporting for customer who is a processor ........ cetesannns ceessane 5

[ ] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

cBI -
YOS it iiteeeseonoennnssesssanssacassenanancorenncsonnnossnn [ X] Go to question 1.04

S TS AP [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:
[ x] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... Pliogrin 6000

Pliogrip 6022 Semkit (Cartridge
containing Pliogrip 6000)
[ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

cBI
_ Trade name ............ecene Mondur TD-80
(]
Is the trade name product a mixture? Circle the appropriate response.
D (= T seesecenaee T |
No ....... LA L A L N S A L I B LB N B AU I AN B A N N B RN B BT Y Y R NN B I I B T N R N Y B R R R B O A IR B B A L L 4 * e e e @
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"T hereby certify that, to the best of my knowledge and belief, all information
[ 1 entered on this form is complete and accurate."

V " / g - -
David A. Tobolski oXoped & Jﬁgdiﬂééf Alf-df
NAME SIGNATURE DATE SIGNED
Plant Manager (419 ) 289 - 9588
TI’-I%E ' TELEPHONE NO.

{__] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name ([A]J S)H] LIAINIDI_JCIHE) EIMIT JCIAITI_1CIO)I MPIA NIY]” 1]
[] Address [I]—_’L-]_—_l_ll_?_l:]—_EIEIII‘]E]:A)E]E]:;lglr_T]E]_—E]Elj]:]:]:]:]:l:l
IEIEIEIZIEIEJEIZI__.]:]:]:]:é;)l,:121:1:1:1:1:1:121:1:1
[-_cggl_;le [IIEIE]‘Q—“]:%!;-[:]—]:]:]
Dun & Bradstreet Number .............oeeeevnunennns [1.10l-18l6 1 2]1-13111 2151
EPA ID NUBDEE . oeevunnnneennnnnnneennnnnneennnnneeeennns (I TITIZIZ1715)
Employer ID NUMDEr .«.uiccvivnrenernneenacceneroannnanes 16160 SRS D TS I T O O
Primary Standard Industrial Classification (SIC) Code ...e.eeeveccncnne [2]lg) 6la]
Other SIC CO@ ..vevrerrennenuneennnssueseoasnncsssssccsnssasasssannnss (11 1]
OtREr SIC €O v vvvvrnnnnnnnnneeesannusnneseesssnsnnmessesssssanoneens .

1.10 Company Headquarters Identification
CBI Name [alg) glrlaINIDI ICIHIEIM ITICIAILI_JICIOIMI BIAINIYI 1
[] Address [E]Elzlil:lEI:L—]E]:Z]E]E]:]zslgitzlzﬁ_ﬂz\]zl:]:]:]:]:l:
lEl__ul__a'lL—_lElEl:IZIZIZIZIZIZ&_E)]’:]:]:]:l:l:lzlzlzlzl:

Dun & Bradstreet Number ..........ceveveeennnenenn. (014 1-14.1 014 1-16 1217 1_4]

Employer ID Number .....cceeieeieinineresvesennnnnnnoas v, (1 1 1 11111

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [A]JSJH]LIANID]) 1OITI1 L) 1 11 )} )1 _ 1 _3_1_1_1_1_1_1_]1
[ ] Address [311]3111:mlzfmEJE]E]“s_“lisE151:11@’1@31@]}313___1:1
treet
[A)s I BT AN D )11 11 ) 11111111 71°71)
City
(X)) (A1 1T 04d1--1_1_1_1"1
State Zip
Dun & Bradstreet NUMBer .........cececeeeneveennnnn. [0101-1510_101-1312_ 1614 ]
1.12 Technical Contact
CBI Name [J]OIY) CIE] 1 A) _J MO IDI AR 111111 111111

|

Street
[AlS1 HLIAINIDI 1) 11 1) 1) 11 1) 11 1
City
[(OJH 1 (4141810 15])--(_1_1_1_1
State Zip
Telephone NUmber .........eeeevevrenerernnnnnennnn [Z1T)79]1-1 2181 91-5_151 8181
1.13 This reporting year is from .......ecovveviuunnn.. (710l Ig)7 ) to [qlo ) [ glgl
Mo. Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

NOT APPLICABLE

CBI  Name of Seller [ ] | _1__1_1_1_1_ 1111 1 1 1 111 111 —

[] Mailing Address [__1_1_ 1) )1 )11 111111111
Street

D S DN N N N D Y S O A A D D O
City

(1) 11111

State Z2ip

Employer ID NUMDEI .« ..tvtvrrrnneneuneeneenoensenesneoneeanas O T O I I I I

o N D T O e I

Mo Day Year

Contact Person [__ 11 11 1\ 1 11 _ 1 1 1 0 ) 1 1 1 1111

Telephone Number ........iiveievnnnnninrnnnennennns N T T O O D B O O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

NOT APPLICABLE
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Mailing Address

Street
U N SN D D N ) U N D U O
City
(11 (111
State Zip
Employer ID NUMDEL . ...uvvvvurenninnnnnnenereeonennnnnnnnenes S T T S I I I I
Date of PUrchase .......oiiuniiiiininnniiennerneereneonannnenns (111101
A " Mo. Day = TYear
Contact Person |11 1 1_ 1 _ 1 11 1 1 1 I I
| Telephone Number ..........ccovvvinvininnnrnnnnnnn. D DS T Y (O TS T Y S T I

[::] Mark (X) this box if you attach a continuation sheet.




1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Q%% Classification Quantity (kg/yr)
]
Manufactured ................. S ettt ettt e -0 -
B T o -« U - 0 -
Processed (include quantity repackaged) ........cevvueeevevnnerencnnnn. 34,500

0f that quantity manufactured or imported, report that quantity:

! In storage at the beginning of the reporting year ........ceuouvuu...
For on-site use or processing ...........iiiiiiiiiiiiiinnnaan
For direct commercial distribution (including export) .............
In storage at the end of the reporting year ........ovvivevunnnnnn,

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .................
Processed as a reactant (chemical producer) .........eeveeeevnenn.
Processed as a formulation component (mixture producer) ..........
Processed as an article component (article producer) ..............
Repackaged (including @Xport) ....uvieiiiinneenennennennnnennennnns
In storage at the end of the reporting year .......cvovevnveennnnn.

Not Apnlicable

Not Apnlicable
Not Apnlicable

Not Anwlicable

18,670

2,800

31,700

749

| [::] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
[ 1 Average %
Composition by Weight
Component Supplier (specify precision,
Name ‘Name e.g., 45% + 0.5%)
NOT APPLICABLE
Total 1007

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

[] Year endiMg uuveuuuernnenneeeteesineneaseennnnneanonnnnnnaannnnnns [_01 9] (817

M Year
Quantity manufactured ... eiiiiienrieennnuerennrensosaneannnns - 0 - kg
Quantity imported .....vieriiitirienstettcneeneaossnsonnnsonnns - 0 - kg
QUANLItY ProcesSsed ..o iitiiiritrirenteeeennnennanennnnsnsanennnn 112,700 kg
Year endiNg .t vuvuuienotnesosonenernnensenennsssenneneesncensanenenss [0l 91 [8le]

Mo. Year
Quantity manufactured ......c.iiiiiiiiieirinittiirtntienrennnnns - 0 - kg
Quantity Imported . ...ieiniiioiriteiiironeernnncennnanasnnnnnnnsns - 0 - kg
QUANTity ProcesSSed ..iviiuiiintaionnenneasarenasnnosorensaonsons 102,300 kg
b =T T £ - S [01°9] ((8]5]

Mo. Year
Quantity manufactured ........c.iiiiitiiriiretrreraroanonearaons - 0 - kg
Quantity imported .....iiiiiiiniiniietnietenerrnnnrnnassnsennns -0 - kg
QUaNtity ProceSSed ....ieceieerecectennnnnnnenerasoaanesnnnanass 137,700 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

cBL

_ NOT APPLICABLE

(1
CONEINUOUS PLOCESS it ttunstonesasusennnosansoensssssenassssssonssnnsesssnssannos 1
SeMiCONtIiNUOUS PrOCESS ittt tutuenenoneenenroeonasesesensnsesssaseoenenensaansans 2
BatCh ProCESS ittt ittt tatttenerreeeeaasacassacasacasssssaaanceanensasssons 3

[ ] Mark (X) this box if you attach a continuation sheet.
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Specify the manner in which you processed the listed substance. Circle all
appropriate process types.

Continuous process .............. Ceeeiaaaa ettt ies et ee e P |
SemMicCONtiNUOUS PrOCESS  tuenrtniternssssvsoscnsocasseasosseasasacsscasscncncansocaans 2

Batch process @

2.07

cBL

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

gquestion.) NOT APPLICABLE

Manufacturing capacity .........c.ccivn... Ceteesieteiniaanaane kg/yr

Processing capacity ........ Cereeanaa Ceererecesianaea kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
volume.

Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase -0 - -0 - - 0 -
Amount of decrease - 0 - - Q - 34,500

]

Mark (X) this box if you attach a continuation sheet.

13




2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI

Average

[ Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured .......ceeeeverecenccacsscannns - 0 - -0 -

Processed ...iiieiiieriietiiiaaeteertaeaaann 60 10.4
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ......iiiiiiiennnnnnennccennnas -0 - - 0 -

ProcesSSed .c-viveeecrnnecacncnnonsoennannnan 66 2.6
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured .........ciiiiiiiiiiiiiiiiennns -0 - -0 -

Processed ...... seweessssssessssaarennenanes NA NA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

i (] RESPONSE NOT REQUIRED FOR TDI.
Maximum daily inventory ...........c... Cecesaanstacrestenannanas kg
Average monthly inventory ...cceeieecenceccescccccccscccsnasasns kg

‘ [] Mark (X) this box if you attach a continuation sheet.
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1 2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from rawv material, reaction product,

__ etc.).
| (1
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
‘ CAS No. ' Chemical Name or Impurity1 % precision) Impurities
UK UK I 0.15 (+ 0.15) UK

- - ——— — o ——————— - ——— ——— — T — o " —

'yse the following codes to designate

byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity
[ 1 Mark (X) this box if you attach a continuation sheet.

__f:
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

__ listed under column b., and the types of end-users for each product type. (Refer to

[ __] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
B 92 0 I
B 8 100 I

luse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
B = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

| a. b. c. d.
| %Z of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

NOT APPLICABLE - Use of Listed Substance Discontinued During Reporting Year

lUse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer
Other (specify)

=
"

nn

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

[l

- a. b. c. d.
Average 7
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users
B B 14,5 I

-
[t
[ 7]
()

the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

I

Industrial CS = Consumer
CM -

Commercial H Other (specify)

[} Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[ ] Truck ......... NQT APPLICABLE - No Bulk Shipments ... ceeean 1
1 B I B . 2
Barge, VeSSel ..iui ittt it ittt it ettt ettt et e, 3
Pipeline ..........cccv.... P ettt et e s ecer e e ettt ettt et tenneanns . 4
P aNE & et i i i e ettt anne 5
Other (specify) e e et 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI  of end use listed (i-iv).

(]

Category of End Use
i. Industrial Products
Chemical OF MIXLUIE tuivrvennennennnenenesonnnennnens 31,700 kg/yr
L o NA kg/yr
ii. Commercial Products
Chemical Or MiXtUre ..v.vviennnrnennnenecnnnennnnenss NA kg/yr
Article ....... cerees Ce ettt teseita ettt ettt aaeaeas NA kg/yr
iii. Consumer Products
Chemical OF MiXtULE ..vveuienenrnnneeneoeonennnnnnens NA kg/yr
o NA kg/yr
iv.  Other
Distribution (excluding eXport) ........ceeeeececen.. NA kg/yr
25 4 + T3 o NA kg/yr
Quantity of substance consumed as reactant .......... NA kg/yr
Unknown CUSTOMEr USeS ...vvvvrienrenrnnnoenennennanns NA kg/yr
[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

__ substance.
(1
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. NA NA
The listed substance was transferred from a
different company site. NA NA
The listed substance was purchased directly from
a manufacturer or importer. 16,500 2.57
The listed substance was purchased from a
distributor or repackager. NA NA
. The listed substance was purchased from a mixture

producer. NA NA

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[

Railcar ........ Citesierssnsenesnoana ‘s Cecessaanaas chenen Ceeeraerssanens . e 2
Barge, Vessel ......c.cvieiiiiennscne.nnns S esssseesssesets s est st asaasatsecsnen «e 3
Pipeline .....vivtieiiieiiennnnnnennnn S e e eseseesueaasessesasectnssastestoaronns eee &
Plane ...... cceess et ieserrasssnesenscanien Cecessvescevecssessesstansans .o 5
Other (specify) Cee e it eesenes it ateatanaanasnaeasanerans . 6

[ ] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

5T -2 R B |
BOXES ..vuiiiinesanenrosnonarosnoncanssnsannans oo teiesiassesesessesserennss 2
Free standing tank cylinders .....cciciiiiiniiienneiennesonnarnansananns O
Tank rail cars ....oeevecccecennn ceresans Y
HOPPETL CAI'S it evernnoonnosannonanssssssonnsssssasssaansosessossonssanassnasass D
TANK TIUCKS «vveevntsosansassonossssaessssaseatssossnaeasnsssasanssvstonannsens ...(:)
Hopper trucksS .veceeveeieeneerioncnenncrsnnanannnnns T 4
DIUMS i .ttt i et nneereteronssossnssnsssnassssssrsonsesessosansanas ..................(,
Pipeline ....ococvunnn Ce et tsen ettt heeses e saens -

Other (specify) et eteesesreecraenas teeereresserrraasanean ereeessll

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...ceeeeiriensreeerreecersesssncesrecasnessnnnosnn NA mmHg

Tank rail cars .......... Ceerennassrannasaene feeaeeaeaan ceseaias NA mmHg
Tank trUCKS civveeessectvevesvoncsacocsoacsossassasvssassassosss L250-1800 mmHg

] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

{1

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

NOT APPLICABLE

[ 1 Mark (X) this box if you attach a continuation sheet.

23




PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
__ the percent composition, by weight, of the listed substance.
[_]

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 34,500 99.85 + 0.15

Class II chemical

Polymer

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

cB1

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 NA % purity NA % purity 299.7 X purity
Technical grade #2 NA 7% purity NA % purity NA X purity

Technical grade #3 NA % purity NA % purity NA X purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

D -, Cees st esstnssesttsenreesensans (:)

NO toviveieetnnnsannens ettt et e e ee e Ceeenaeaas A

YOUE COMPANY .+ ovvtrvernitionaeeenneenriornssonassnsennnss Ceeereeans P I I RPN (:)

ANOther SOULCE t ittt ittt ittt ietnnennnsneenesneososssosssasosssnsssnnsnsnnses 2

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information has
been submitted by circling the appropriate response.

D -t 1
NO it it i i et i ettt ittt ittt enoneeannsoessacnoseoasoanesasanscnnnnanas <:)

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

__ final state of the product.

[}

Physical State
Liquified

Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 S
Store 1 2 (:) 4 5
Dispose 1 2 (:) 4 5
Transport 1 2 (:) 4 5

(]

Mark (X) this box if you attach a continuation sheet.
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4.05

cBL

Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron ) NOT_APPLICABLE
1 to <5 microns
5 to <10 microns
Powvder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

]

Mark (X) this box if you attach a continuation sheet.
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| SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

L3

5.01 1Indicate the rate constants for the following transformation processes.
} a. Photolysis:
Absorption spectrum coefficient (peak) .... NA (1/M ¢cm) at NA nm

Reaction quantum yield, 6 .......ccvvevr..n MA at NA nm

Direct photolysis rate constant, kp, at ... NA 1/hr NA latitude

b. Oxidation constants at 25°C:

For 1O2 (singlet oxygen), kox ............. NA 1/M hr
For RO, (peroxy radical), kox ............. MNA 1/M hr
c¢. Five-day biochemical oxygen demand, BOD, ... NA mg/1
d. Biotransformation rate constant:
For bacterial transformation in water, | S NA 1/hr
Specify culture .....iciiiiienninnnnnnans NA
e. Hydrolysis rate constants:
For base-promoted process, kB ..... Ceeseaas NA 1/¥ hr
For acid-promoted process, Ky ceeveennn cee NA 1/M hr
For neutral process, kN ........ cearasenene NA 1/hr
f. Chemical reduction rate (specify conditions) NA
g. Other (such as spontaneous degradation) ... NA

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater NA
Atmosphere NA
Surface wvater NA
Soil NA
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
Not Available in
in
in
in
5.03 Specify the octanol-water partition coefficient, K., NA at 25°C
Method of calculation or determination ................. NA
5.04 Specify the soil-water partition coefficient, Ry «oveenn NA at 25°C
Soil type ......iiiiiian, Seeessestaeesetaatssresetrreas NA
3.05 Specify the organic carbon-water partition
coefficient, K e vreerr i NA at 25°C
5.06 Specify the Henry’s Law Constant, H .......0eeiveunnnas NA atm-a’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which

it was determined, and the type of test used in deriving the BCF.

. . . 1
Bioconcentration Factor Species Test

NA

lUse the following codes to designate the type of test:

F
S

Flowthrough
Static

[

_1

Mark (X) this box if you attach a confinuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

[__] RESPONSE NOT REQUIRED FOR TDI.
- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)

Retail sales

Distribution -- Wholesalers

Distribution —- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
OI processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses.

_' Substitute Cost ($/kg)
Isonate 143L (Modified Diphenylmethane Diisocyanate)* 2.66

* Substituted during reporting year.

[::} Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[__] Process type ........ Production of Pljogrip 6000 Prepolymer
fvent (78) Tvent (7m) Tvent (m1)
Polyol Isocyanatg TDI
Polyol (7ar—1 Storage |Iscocyanate (76— Storage TDI (TL)"* Storage
Tank Tank Tank
7.1 7.2 7.3
7c 71 N
! Pump Pump Pump
7.4 7.5 7.6
73 70
ent (7S)
Mass 7.8 Mass 7.9
Flowmeter] Flowmeter
l7x 70 |
X Vacuum vAil Catalyst (7Q)
Pump
7.13 Reactor Filler (7R)
7.10
17'1'
Filter
7.11 ' Vent (7V)
)
|7U
Drum
Storage & Shipping “-— 7.12

[ ] Mark (X) this box if you attach a continuation sheet.
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. BEST convr v
OFY At ipyg

7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

;{pe, provide a process block flow diagram showing each process type as a separate
ock.

Q
=]
-4

——
—

Process type ........ Production of Pliogrip 6000 Prepolymer

fvent (78) Tvent (71) Tvent (7
Polyol Isocyanatd — TDI
Polyol (7Ar-% Storage |Isocyanate (7GT" Storage TDI (7L) Storage
Tank Tank Tank
7.1 7.2 7.3
7I N
. ) Pump Pump
7.5 7.6
73 70
Filler 4 ent (75) -
Mass 7.8 Mass 7.9
Flowmeter] Flowmeter
F 7K ip
X

'lx—‘Vacuum
Pump
7.13 Reactor
7.10

Catalyst (7Q)

Filler (7R)

T

Filter
7.11 Vent (7V)

Tu

Drum

Storage & Shipping - — 7.12

[::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[1 Process type ........ Production of Pliogrip 6000 Prepolymer
Unit Operating
Operation Typical Operating Pressure
Ib Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 Storage Tank 25 = 50 Atmospheric Carbon Steel
7.2 Storacge Tank 20 - 30 Atmospheric Carbon Steel
7.3 Storage Tank 20 = 30 Atmospheric Carhon Steel
7.4 Pumn 25 - 50 3000 - 5000 Carbon Steel
7.5 Pump 20 - 30 3000 = 5000 Carbon Steel
7.6 Pumn 20 - 30 3000 - 5000 Carbon Steel
—7.7 Mass Flowmeter —25 = 50 2000 = 4000 Stainless Steel
7.8 Mass Flowmeter 20 - 30 2000 - 4000 Stainless Steel
_ 7.9 _Mass Flowmeter 20 - 30 2000 - 4000 Stainless Steel
7.10 R Reactor Ambient - 100 23 - 760 Stainless Steel
7.11 Bag Filter Ambient - 70 Atmospheric Nylon
7.12 Closed Head Drum Ambient - 70 Atmospheric Carbon Steel

[::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

] Process type ..

Production of Pliogrip 6000 Prepolymer

Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7a, 7C, 7D, 7E Polyol OL 96,400
7G, 7T, 73, 7K Isocvanate OL 29,100
7L, 7N, 70, 7P TDI OL 31,700
7F, 7R Filler SO 61,4,00
70 Catalyst SO 150
Pliogrin 6000 OL 218,750

. 7T, 70

lUse the folloving codes to designate the physical state for each process stream:

GC
GU
S0
SY
AL
oL
IL

Solid

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

Sludge or slurry
Aqueous liquid
Organic liquid
Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

{1 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[T] Process type ........ Production of Pliogrin 6000 Prevolymer
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7aA, 7C, 7D, 7E Polypropylene Glycol 1003 (E) (W) NA NA
7G, 71, 7J, 7K _MDI 502 {A) (W) Phenyl Isocvanate Trace

Oligomers of MDI 50% (A) (W)

7L, 7N, 70, 7p_TDI 99.7% (A) (W) UK
7F ., 7R Talc 983 (A) (W) _Dolomite 2% (A) (W)
70 Zinc Stearate 100% (E) (W)
7T, 70 TDI 14.5% (E) (W) NA NA
Filler 28.1% (E) (W)
Polymer 57.3%(E) (W)
Catalvst 0.1%(E) (W)

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.

47




SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting

‘ year, you may submit a copy or reasonable facsimile in lieu of answering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
wvhich describes the treatment process used for residuals identified in question 7.01.

cBl
[ ] Process type ......... Production of Pliogrin 6000 Prenmolymer
1\ a~
Vent Fans Tank Vent
to Atmosphere to Atmosvhere
(78, 7V) (7M)
® .
Vent to Production of
Atmosphere Pliogrin 6000
(7X) Prenolymer
8.1

Residual Product
(83)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[__] Process type ......... Production of Pliogrin 6000 Prepolymer
a. b. c. d. e. f. g
Physical Estimated
Stream Type of State Concentra- Other Concen-
D Hazardogs of " Known , tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) """’ Compounds (X or ppm)
™ UK GU TDI UK UK NA
75, 7V UK GU TDI UK UK NA
GU Argon UK
7X UK GU TDI UK UK NA
GU Argon UK
84 UK OL TDI 14,5%(R) (W) NA NA

Filler 28.1%(E) (W)

Polymer 57.3%(E) (W)

— Catalyst QI(E)(W)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued) /

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mHEHmmOH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Qrganic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

. 8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ......... Production of Pliogrin 6000 Prenolymer
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Descripgion Metho Quantities of Residual (%¥) Management Management
Code Code’ Code (kg/yr) On-Site Off-Site (per kg) Methods
7™ B91 M5 (a) 7 100 NA NA 1TR*
7S, 7V__B91 M5 (a) 16 100 NA NA 1TR*
15 _ B91 M5 (a) <1 1o NA NA 1TR*
82 B69 M6 (Landfill) UK NA 100 UK 1TR*

*Use of Listed Substance was discontinued during fiscal 1988.

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

[ ] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

BEST COPY AVAILABLE

(Refers to question 8.06(b))

WasTe DescripioN CoODEs

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AQ1 Spent soivent (FOO1-FOOS, K086)

AQ2 Other orgamc liquid (FOO1-FOOS, KO86)
AO3 Still bortom (FO01-FO0S. KOB6)

AD4 QOther organic sluage (FOO1-FO0S, KO8E)
ADS Wastewater or aquaous mixture

AD6 Contaminated soil or cleanup residuse
AD7 Other F or K waste, exactly as descnbed®
AD8 Concentrated off-spec or ciscarded

product

AD9 Empty containers

*"Exactly as descnbed” means that the waste matches the description of the RCRA wasts code.

A10 Incinerator ash

At Solidified treatment residue

A12 Other treatment residue (specify in
“Facility Notes™')

A13 Other untreated waste (specity in "Facility
Notes"')

INORGANIC LIQUIDS—Waste that 1s pnmanly
norganic ana hignty Huid (e.q., aqueous), with
oW Suspenged rorganic solids and low organic
cantent.

801 Aqueous wasts with low sotvents

B02 AqQueous waste with low other toxic
organics

803 Spent acid with metals

B804 Spent acid without metals

B05 Acidic agueous waste

B06 Caustc sotution with metais but no

. cyanides

807 Caustic soiution with metais and cyanides

808 Caustic solution with cyanides but no
melais

809 Spent caustic

810 Caustic aquecus waste

B11 Aqueous waste with reactive sulfides

B12 Aquecus waste with other reactives (e.g.,
axplosives)

813 Other aqueous waste with high dissoived
sahds

914 Other aquegus waste with low dissolvea
sonas

B15 Scrubber water

B16 Leacnate

B17 Waste liquid mercury

B18 Other :norganic liquid (specity in “Facility
Notes'')

INORGANIC SLUDGES—Waste that is pnmar-
sly inorgamc, with moderate-10-high water
content and low organc conten; pumpable.
819 Lime siudge without metals

B20 Lime siudge with metals/metal hydraxide

siugge
821 Wastewater treatment siudge with toxic

orgamcs

822 Other wastewater treatment siudge

823 Untreated pisting siudge without cyanides

824 Untrested plating siudge with cyanides

825 Other siudge with cyamdes

826 Sludge with reactive suifides

827 Sludge wiih other reactives

B28 Osgreasing siudge with metal scaie or
filings

829 Air poilution control device siudge (e.g.,
fly ash. wet scrubber siudge)

B30 Sediment or lagoon dragout contaminated

with organics
B31 Sediment or lagoon dragout contaminated
wnth inorganics only

Ba2
833
834
835

Oniting mud

Asbestos slurry or sludge
Chionge or other brine siudge
QOther inorganic sludge (specity in
“Facility Notes ')

INORGANIC SOLIDS—Waste that 1s pnmanly
INOMGANIC and solid, with low organc content
and low-to-modernite water content; not
pumpable.

GRPRREEEEREZE EE £ % B BSR

Soil contaminated with organics

Soil contaminated with inorganics onty
Ash, siag, or other residue from inCiner-
ation of wastes

Qther "dry” ash, siag, or thermal
residue

“Dry” lime or metal hydroxide solids
chemcally “fixed"

“Dry" lime or metal hydroxide solids not
“fixed"

Metal scaie. filings, or scrap

Empty or crushed metal drums or con-
tainers

Battenes or daftery parts, casings, cores
Spent sohd filters or adsorbents
Asbestos solids and debns
Metai-cyamde saits/chemicals

Reactive cyanide saits/chemicals
Reactive suifide saits/chemicals

Other reactive saits/chemicals

Other metal saits/chemicals

Other waste inorganic chemicals

Lab packs of oid chemicals onty

Lab packs of debns only

Mixed lab packs

Other inorganic solids (specity in
“Facility Notes"')

ORGANIC LIQUIDS—Waste that 1s pnmanty
orgamc and 1s ighly fluid, wath low inorganic
solids content and low-lo-moderate water
content,

858
859
860

Concentrated sotvent-water solution
Halogenated (e.9.. chionnated} salvent
Nonhalogenated sotvent

B61 Halogenated/nonhaiogenated solvent
mixture

862 OQil-water emuision or mixture

863 Waste ol

B64 Concentrated aqueous sciution of other
organics

B6S Concentrated phenolics

866 Organic pant, ink, lacquer, or varnish

867 Adhesives or sxpoxies

868 Pant thinner or petroleum distillates

869 Reactive or polymerizable orgamc iquio

870  Other organic iquid (specity in “Fagcriity
Notes')

ORGANIC SLUUDGES—waste that 1s pnmaniy
organic, with low-to-moderate inorganic solids
content and water content; pumpable.

Still bottorns of halogenated (e.g.. chion-
nated) solvents or other organic liquids
Stilt bottorns of nonhalogenated
solvents or other organic iquids

Qily siudge

QOrgamic paint or ink siudge

Reactive or polymenzaole organics
Resins, tars. or tarry sluage

Biological treatment stuage

Sewage or other untreated diological
siudge

Other organic siudge (specity in
“Facility Notes ")

3 333333 [ §

ORGANIC SOLIDS—Waste that 1s pnmanly
organic and solid, with low-to-moderate
inorganic contert and water content: not
pumpabie.

Haiogenated pesticide soid
Nonhalogenated pesticide soiid
Solid resins or polymenzed organics
Spernt carbon

Aeactive organic solid

Empty fiber or piastic containers

Lab pacxs of old chemicals only

Lab packs of debnis only

Mixed lab packs

Other halogenated organic sohd
B90 Other nonhalogenated organic solid

ORGANIC GASES—Waste that is pnmanly
organic with iow-to-moderate inarganic content
and 1s a gas at atmosphenc pressure.

1 Organc gases
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EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

Discharge to publicly owned
vastevater treatment works
Discharge to surface water under
NPDES

Discharge to off-site, privately
owned vastewater treatment works

Scrubber: a) caustic; b) wvater:
¢) other
Vent to: a) atmosphere; b) flare;

¢) other (specify)
Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

iI
21
i

41
5I
61
71
81
91
101
11I

Liquid injection

Rotary or rocking kiln
Rotary kiln with a liquid injection
unit

Two stage

Fixed hearth

Multiple hearth

Fluidized bed

Infrared

Fume/vapor

Pyrolytic destructor

Other incineration/thermal
treatment

Reuse as fuel

| 1RF
| 2RF
3RF
4RF
SRF
6RF
7RF

|

|

i 8RF

‘ 9RF
10RF

} 11RP
12RF
13RF

Puel
1FB

Cement kiln

Aggregate kiln

Asphalt kiln

Other kiln

Blast furnace

Sulfur recovery furnace
Smelting, melting, or refining
furnace

Coke oven

Other industrial furnace
Industrial boiler
Utility boiler

Process heater

Other reuse as fuel unit

Blending
Fuel blending

1 Solidification

| 15
| 28

Cement or cement/silicate processes
Pozzolanic processes

Asphaltic processes

Thermoplastic techniques

Organic polymer techniques
Jacketing (macro-encapsulation)
Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation
3SR Solvent extraction

4SR Thin-film evaporation
5S8R Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR Ion exchange (for metals recovery)

SMR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

7MR  UYltrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63VWTa)

Equalization
INT Equalization

Cyanide oxidation

2WT Alkaline chlorination
3WT 0Ozone

4UT Electrochemical

S5WT Other cyanide oxidation
General oxidation (including
disinfection)

6WT Chlorination

VT Ozonation

8WT UV radiation

9VT Other general oxidation
Chemical precipitation1

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14T Other chemical precipitation

Chromium reduction
15VT Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2.

BEST copy KVAHLABLE

(continued)

MANAGEMENT METHODS

17VT Ferrous sulfate
18VT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)

19¥T Complexed metals treatment

Emulsion breaking

20WT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23VWT Carbon adsorption
24T Ion exchange

25VT Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
28VT Steam stripping
29WT Other stripping

Evaporation

JOWT Thermal

31VT Solar

32WT Vapor recompression
33VWT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37WT Other filtration

Sludge dewatering

38¥T Gravity thickening

39VT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41UT Centrifuge

42VT Other sludge dewatering

Air flotation

43VT Dissolved air flotation
44T Partial aeration

45WT Air dispersion

46WT Other air flotation

0il skimming
47VT Gravity separation

48VT Coalescing plate separation
49VT Other o0il skimming

Other liquid phase separation
S50WT Decanting
51VT Other liquid phase separation

Biological treatment

52WT Activated sludge

S53VT Fixed film-trickling filter
54UT Fixed film-rotating contactor
55¥T Lagoon or basin, aerated

S6WT Lagoon, facultative

57WT Anaerobic

58WT Other biological treatment

Other vastewvater treatment

S9VT Wet air oxidation

60VWT Neutralization

61WT Nitrification

62WT Denitrification

63WT Flocculation and/or coagulation
64VT Settling (clarification)

65VT Reverse osmosis

66WT Other wastewvater treatment

OTHER VASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers

2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

3ST Waste pile

4ST Surface impoundment

5ST Other storage

DISPOSAL

1D Landfill
2D Land treatment

3D Surface impoundment (to be closed

as a landfill)
4D  Underground injection well

!Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.

However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

RESPONSE NOT REQUIRED FOR TDI.

Combustion Residence Time

Location of

Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

D = - sesesesrrnan tetesaseeranens ceseesses 1

8.23
cBI

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 NA NA
-2 NA NA
3 NA NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response

by circling the appropriate response.

the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

omrmn
wonon

| (]

Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction wvorkers, etc.).

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers Workers Began Are Maintained
' 6 years after
Date of hire X X 1274 termination
6 vears after
Age at hire X X 1984* temination
WVork history of individual
before employment at your 6 vears after
facility X X 1984* _termipation
6 vears after
Sex X X 1984% —termination—
6 years after
Race X X 1984* _termipation
6 years after
. Job titles X X 1984* termination
Start date for each job 6 years after
title X X 1984* termination
6 vears after
End date for each job title X X 1984 * +ermination
Vork area industrial hygiene
monitoring data X X 1980 _indefinite
Personal employee monitoring
data X X 1980 indefinite
Employee medical history X X 1984% __indefinite
Employee smoking history NA NA NA NA
Accident history X X 1984%* 5 vears
6 years after
Retirement date X X 1969 _termination
6 years after
Termination date X X 1084* termination
Vital status of retirees NA NA NA NA
Cause of death data NA NA NA NA

* Data Prior to 1984 may be available from Goodvear Tire & Rubber Campany (former owne

[__]1 Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in vhich you engage.

cBI
[}
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Vorker-Hours
Manufacture of the Enclosed -0 - - 0 - -0 -
listed substance
Controlled Release - 0 - -0 - - 0 -
Open -0 - -0 - -0 -
On-site use as Enclosed -0 - -0 - - Q -
reactant
Controlled Release - 0 - -0 - -0 =
Open -0 - - 0 - -0 -
On-site use as Enclosed - 0 - - 0 - - 0 -
nonreactant
. Controlled Release 31,700 20 625
Open -0 - -0 - -0 -
On-site preparation Enclosed - Q - - 0 - - 0 -
of products
Controlled Release -0 - -0 - -0 —=
Open _ 0. 0. g

[z] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

CBI

(]

Labor Category Descriptive Job Title

A Shioning/Receiving Personnel

B General Omerator

C shift Sunervisor

D OC Personnel

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flov diagram(s) and
indicate associated work areas.

CBI

[:] Process type ....... Production of Pliogrip 6000 Prepolymer

r@ Jvent (78) Tvent (71) Tvent (79)

Polyol Isocyanatsd TDI
Polyol (7Ay| Storage |Isocyanate (16T Storage TDI (7L) | Storage
Tank Tank Tank
7.1 7.2 7.3
c 71 N
} Pump Pump Pump

. 7.4 7.5 7.6
73 70 ]

Mass 7.9
Flowmeter

Mass 7.8
Flowmeter|

7K

catalyst (7Q)

7.13 Reactor Filler (7R)

7.10

T

Filter
7.11 Vent (7V)

® @

Quality &

n Drum
Co trOl Storage & Shipping 7.12

Lab -1

KAy

[ ] Mark (X) this box if you attach a continuation sheet.

91




9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

cBI
[ ] Process type ....... Production of Pliogrio 6000 Prepolymer
Work Area ID Description of Work Areas and Worker Activities
1 Storage Tanks (Workers Monitor Tanks and Unload Tzuck
Processing Area (Workers Charge Raw Materials to
2 Reactor, Sampmle Material, and Drum Off Finished Produ
Quality Control Lab (Workers Test Raw Materials and
3 Finished Products)
Storage and Shipping Area (Workers Move Drums of
4 Finished Product)
5
6
7
@ 8
9
10

[::} Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ...oven Production of Pliogrin 6000 Prepnolvmer
VOork area .....ccvveeesescsosossensssnsasessnnsananens 1l (Storage Tanks)
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 Direct Skin Contact OL U )
A 1 Inhalation GII D 5

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10X toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(x]

Mark (X) this box if you attach a continuation sheet.
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9.07

Q
=]
-+

|

pm——

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ....... Production of Plioariv 6000 Prevolymer
WOIK Qr@a@ ..cvivennvsesssecnssooesacsscscconneons 1, 2, 3, 4

8-hour TV@ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

NO TIndustrial Hygiene Monitoring During Fiscal 1988

—

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBL
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho ) In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zZone No Industrial Hygiene Monitorina During Fiscal 1988

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

. Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:
A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify)
[] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[_] Sample Type Sampling and Analytical Methodology

Not Apnplicable - No Industrial Hvgiene Monitoring During Fiscal 1988

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

Averaging
[ 1] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number

Not Applicable - No Industrial Hygiene Monitoring During Fiscal 1988

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

OO W
nnonon

[=
n
[

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HIIOQTMm
[ | R | I 1|

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/ce)
Micrograms/cubic meter (u/m”)

[}
7]
m

Qo>
[ I |

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
Frequency
[ Test Description (veekly, monthly, yearly, etc.)
Pulmonary Function Test Every 2 (two) Years

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Déscribe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.
Process type .eeeveveneennn. Production of Pliogrip 6000 Prewvolymer
Work area ......... C e eeteseesti et ittt e 1 (Storage Tanks)
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N NA NA NA
General dilution Y NA NA NA
Other (specify)
NA NA NA NA
Vessel emission controls N NA NA NA
Mechanical loading or
packaging equipment N NA NA NA
Other (specify)

Discontinued Use Y 1988 NA NA

[X]

Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of wvorker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[__] Process type ........ Production of Pliogrip 6000 Prepolvmer

WOLK ArBA v.cceveeeosssenncccasnnsssasasaassanccsassassss 1 (Storage Tanks)

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)

Discontinued Use of Listed Substance 100%

[}E] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[:] Process type ........ Production of Pliogrip 6000 Prenolvmer
Work area ........c00uen Ceteeeresissieseseneetteteeseananaanaes 1 (Storage Tanks)
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields N
. Coveralls N
Bib aprons N
Chemical-resistant gloves Y

Other (specify)

[x ] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[] Process type ......... Production of Plioarin 6000 Prenolvmer
Fit Frequency of
Vork Respirator Averag; Tested Type of . Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)
2 Orcganic Vapor Cartridge B Y QL 1
3 Orcganic Vanor Cartridae B Y oL 1
lUse the following codes to designate average usage:

A = Daily
B = Vee‘(ly
C = Monthly
D = Once a year
E = Other (specify)
*Use the following codes to designate the type of fit test:
QL = Qualitative
QT = Quantitative
[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls.used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... Production of Pliogrin 6000 Prenolymer

L3 o - o Y- 1 (Storace Tanks)
Discontinued Use of Listed Substance During Fiscal 1988

Worker Training Programs

Provide Safety Glasses/Goggles

Other Protective Equioment Available if Needed

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Production of Pliogrin 6000 Prepoiymer
Work area .....cevvvveeens cevecsessnnccss N 1 (Storage Tanks)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming e
Vater flushing of floors X

Other (specify)

Leaks or snills of TDI_are handled immediatelv.

[X]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?
. RESPONSE NOT REQUIRED FOR TDI.
Routine exposure

b T A |
NO tviiieertnenraransnserscnsnnsoocncensssonesss e O
Emergency exposure

b T P |

NO it vacenansacnsanosssossssnssoasnsssorssscansssananssssnssssssncnsassses Ceeseesesns

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
. substance? Circle the appropriate response.

YOS ceceverrvennsonttnusssosanesnssnsesnnsssnnennsonssnsanas et eseessisertessscsnnns C:)

O 4 iin e ieeeuoosoeasesosessoaesssensentncanusseosssassosssesssssonnssssssensssnns 2

If yes, vhere are copies of the plan maintained? on MSDS in QC Lab and Supervisors'
Office

Has this plan been coordinated with state or local government response organizations?

Circle the appropriate response.

D (=T |

NO it eeeeeancecososasensnnsnsecesasassosanesosssseesosssenssassancssssssnssasscene 2

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

RESPONSE NOT REQUIRED FOR TDI.
Plant safety specialist ...... e ecessiesscatsesatas e P |
INSULANCE CALTI@L 4.t vnveireirossoaatssocossasssssssnssssssasnsncsnsssnnasesasssee &

OSHA consultant ...ceveeeensecccccncene P

. Other (specify) Cebeceseassccsasesarse &

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI
[ ] Industrial area ..... e e et ne s e e aeaeee s e e eae e aaataee ettt et aananes (:)
UrDAn @rea cueuinieeniieneuinoreonoeeenaeoeannnnsansossasansassanennenneennannnas (:)
Residential area «....eevevnnnnnnvnnnnan Cerheesecesteretateroeannas ...............C:)
ABricUltUrAl Are@ ...iuiinienenioteoeeeoneneeeneeenonessoesonasossssansnssasnsnsasns (:)

Rural area ......coc0vvue. S et et ereeacnestenanentatateteaare st st e e s s enseannnns . 5

Adjacent to a park or a recreational Area ..........eeeveeecosanseoserncassaosonns 6

Within 1 mile of a navigable WaterWay .......c.oceeevereenneronnenernonneccacennnns 7

Within 1 mile of a school, university, hospital, or nursing home facility
Vithin 1 mile of a non-navigable Waterway .........oeeeeeeiennnenscsennneecnnneses (:)

. Other (specify) i e ettt et ..10

() Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude .......... S eeesesasetnet s ettt teneannrenann 40 ° 53 ¢ oo "
Longitude ......cc000nen e ecsaresas ettt eesennennen 82 ° 19 20w
UTM coordinates ....ceoveees Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

RESPQNSE NOT REQUIRED FOR TDI. ,
Average annual precipitation .....ceeeveveancnnennns inches/year

Predominant wind direction ............. crsesresrene

10.04 1Indicate the depth to groundvater below your facility.

RESPONSE NOT REQUIRED FOR TDI.
. Depth to groundwater ..... cieacesscnansans cosscannns meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release

On-Site Activity Air Vater Land
Manufacturing NA NA NA
Importing NA NA NA
Processing Y - N N
Otherwise used NA NA NA
Product or residual storage N N N
Disposal NA NA NA
Transport N N N

[ ] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(]
Quantity discharged to the air ......... Ceveans 23 kg/yr + 20 X
Quantity discharged in vastewvaters ........... NA kg/yr + )4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ NA kg/yr + ) 4
Quantity managed as other vaste in off-site
treatment, storage, or disposal units ........ UK kg/yr + ) 4

[ ] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
(] Process type ...... Production of Pliogrip 6000 Prepolymer
Stream ID Code Control Technology Percent Efficiency
7L, 7N, 70, 7P No Control Technologv/Released to Atmosphere NA
7M No Control Technology/Released to Atmosphere NA
78, IV No Control Technoloqy/Released to Atmospvhere NA
7X No Control Technology/Released to Atmosohere NA
7T, 70 No Control Technoloagv/Released to Atmosphere NA
82 No Control Technoloqgy/lLandfill = __NA
*kkk Use of Listed Substance Discontinued in Fiscal 1988

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

Point Source Emissions -~ Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately

for each process type.

Process type ......- Production of Pliogrin 6000 Prepolymer
Point Source
ID Code Description of Emission Point Source
78 Vent Fan for Reactor
—_7v. Vent Fan for Draw-0Off Aresa
7X Vacuum Pump Exhaust

(]

Mark (X) this box if you attach a continuation sheet.
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10.10 Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

10.09 by completing the following table.
CBI

__ Point Maximum Emission Bmission
[ ] Source Average ) , Average BEmission Rate Rate
D Physicl?l Emissions  Frequency Duration Bnissign Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
s \Y/ 0.24 60 500 0.0004 0.0005 63 480
Y \Y 0.03 60 240 0.000056 0.00012 63 230
X v 0.0002 G0 125 _ 0.00000037 0.0000016 63 120

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Freqma'ncy of emission at any level of emission

*Duration of emission at any level of emission

4zl\vera,;gv,e Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity
Code Height(m) (m) (°C) {m/sec)

75,7V,7X 9.144 0.3556 Ambient-100 UK

Building . Building2 V'ent3
Height(m)" Width(m) Type

6.15 55.47 v

*All are combined into one vent stack.

lHeight of attached or adjacent building

’vidth of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

fin

]

Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

— NOT APPLICABLE

Point source ID COde ...vvtvneeneereereeonnonncanonnnons

Size Range (microns) Mass Fraction (% + X precision)

<1

Iv

1 to < 10

v

10 to < 30

30 to < 50

v

50 to < 100

v

100 to < 500

v

> 500

. - Total = 100%

[] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type. i

Process type ..... Production of Pliogrin 6000 Prenolymer

Percentage of time per year that the listed substance is exposed to this process
Y P eieiet i ittt st tsssttonsaasnasssssnsesassssssssssnnsssansnsacnsenns 7 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99% than 99%
Pump seals’

Packed NA NA NA NA NA NA

Mechanical NA NA NA NA NA 1

Double mechanical? NA NA NA NA NA NA
Compressor seals' NA NA NA NA NA NA
Flanges 55 5 NA NA 40
Valves

Gas’ 4 NA  NA NA NA NA

Liquid NA NA 2 NA NA 13
Pressure relief devices® NA NA NA NA NA NA

(Gas or vapor only)
Sample connections

Gas ' NA NA NA NA NA NA

Liquid NA NA NA NA NA NA
Open-ended lines’

(e.g., purge, vent)

Gas 1 NA NA _Na NA 1

Liquid NA NA 1 NA NA

1,
List the number of pump and compressor seals, rather than the number of pumps or
compressors

.10.13 continued on next page

|

1

Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

- a. b. c. d.
Number of Percent Chemical Estimated )
Pressure Relief Devices in Vessell Control Device Control Efficiency
. NOT APPLICABLE

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.) ‘

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[ ] PrOCESS tYPE ueerrennnneennnneerenneessennaneess Production of Pliogrim 6000
Prenolymer
Leak Detection
Concentration
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device™ (per year) detection) initiated)
Pump seals
Packed No formal leak detection svstem
Mechanical
Double mechanical
Compressor seals
Flanges
Valves
‘II’ Gas
Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

Liquid

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI or residual treatment block flow diagram(s).

—_ Operat-
[ 1] Vessel Vessel Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vess?l F!oof2 of Storecl3 (liters Rate Duration Diameter Height Volume E}nn'ss:ion‘l Flows Diameter Efficiency for
Type’ Seals’ Materials’ per year)  (gom) _(min) (m  (m (1) Controls’ Rate’ (cm) (%) Estimate®
F NA 100 5.36 40 150 3.66 3.94 13,250 None NA 20.32 99.99 C
P
(45psig) NA Varies 11,71 30 5 1.78 2.29 3,300 None NA 35.56 29,96 C
F NA 14.5 NA 3.7 15 0.56 0.81 210 None NA NA 100 S

'Use the following codes to designate vessel type:

F = Fixed roof

CIF = Contact internal floating roof

NCIF = Noncontact internal floating roof

EFR = External floating roof

P = Pressure vessel (indicate pressure rating)
H = Horizontal

U = Underground

= Liquid-mounted resilient filled seal, primary
= Rim-mounted shield

= Weather shield

= Vapor mounted resilient filled seal, primary
= Rim-mounted secondary

= Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs

5Gas/va.por flow rate the emission control device vas designed to handle (specify flow rate units)
‘Use the folloving codes to designate basis for estimate of control efficiency:

C = Calculations
§ = Sampling




PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
1 _NOT APPLICABLE_- No Non-Routine Releases of TDI

2

3

4

5

6

. 10.24 Specify the weather conditions at the time of each release.
RESPONSE NOT REQUIRED FOR TDI

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

[__] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
4.02 (MSDS) 142 - 148
9.02 149
9.06 150 - 152
9.12 153 - 155
9.13 156 - 158
9.14 159 - 161
9,19/9.20 162 - 164

o

—_1 Mark (X) this box if you attach a continuation sheet.
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72-62-7820-01 Ashiand Chemical Compan Lo

o DIVISION OF ASHLAND OIL, :ﬂc Y _ m é

‘:\5 MATERIAL SAFETY P. 0. BOX 2218, COLUMBUS, OHID 43216 « (514) B89-3333 #0
34:HOUR EMERGENCY Y TELEPHONE (606)324:1133 —— F

it DATA SHEET
ey o

042923 " TOLUENE DIISOCYANATE LO ACIDTY ~ = v == " page: 1
THIS MSDS COMPLIES WITH 29 CFR 1910.1200 (THE HAZARD COMMUNICATION STANDARD )
mmm*ﬂmmmmmmﬁmmm

Product Name: TOLUENE DIISOCYANATE LO ACIDTY C30-/0%
Data Sheet No: 0003618-004
03 542 - Prepared: 08/03/87
ASHLAND CHEMICAL Co. Supersedes: 08728786
1745 COTTAGE ST,
ASHLAND, OH 44805 PRODUCT: 030108
INVOICE:

ACCLOC
%gVOICE DATE: 01/11/89

3063 INTERCOMPANY MAIL e
' P e ASECTION 2I-PRODUCT %I.DENT.

£ < e TR A 3 A
General or Generic ID: DIISOCYANATE n nm
ti A
DOT Hazard Classification: POISON CLASS B (173. 343) 'EST BGPV A emﬂ %lg
R R R o KRG U 8 &
IF PRESENT, JARC, NTP AND OSHA CARCINOGENS AND CHEHICALS SUBJECT TO THE REPORT-

ING REQUIREMENTS OF SARA TITLE IIT SECTION 313 ARE IDENTIFIED IN THIS SECTION.
SEE DEFINITION PAGE FOR CLARIFICATION

TRLCATITON srivss (& rarlyiage

£

INGREDIENT . Z_tby WT) PEL TLY Note
TOLUENE DIISOCYANATE . 100 0.02 PPM ~ CEILING 0.02 PPM - CEILING (1)
CAS #: 26471-62-5 Identified as a CARCINOGEN by NTP
Notes:
( 1) ACGIH - SHURT TERM EXPDSURE LIHIT !STEL) FOR_TOLUENE DIISOCYANATE IS 0.02 PPM. NIOSH RECOMMENDS A LIMIT OF
P 8-HOUR THWA3 0 MINUTE CEILING. TDI CONTAINS APPROX. 80/ 2,%4-TOLUENE DIISOCYANATE (CASS

0.005 P

584-84-9) AND 204 Z;G-TOLUENE DIISOCYANATE (CAS® 91-08-7),
s Gk Ay Ay S s, S E CTI ON WDIA=PHYST A LIAD ATA # ot
Boiling Point for PRODUCT

LR RS e e

.00 Deg F
( 251.11 Dag C)
. D 760.00 mm Hg
h Vapor Pressure for PRODUCT ‘ < 0.01 wm H
3  68.00 Deg
¢  20.00 Deg C)
Specific Vapor Density AIR =1 6.0
Specific Gravit 1.220
y @  60.00 Deg F
( 15,55 Deg C)
Percent Volatiles NOT APPLICABLE
Evaporation Rate SLOWER THAN ETHER

T g e B SEREN ASECT,IUNM,I V=FIRE:#ANDAEXPLOSTON -2l NFORMATION #8 ad shmizsoai sy - o §
FLASH POINT(COC ) 270.0 Deg F (  132.2 Deg C)

EXPLOSIVE LIMIT  (PRODUCT) LOWER -  .9%

EXTINGUISHING MEDIA: WATER FOG OR CARBON DIOXIDE OR DRY CHEMICAL

HAZARDOUS DECOMPOSITION PRODUCTS: MAY FORM TOXIC MATERIALS:, CARBON DIOXIDE AND CARBON MONOXIDE, NITROGEM
COMPOUNDS, VARIOUS HYDROCARBONS, HYDROGEN CYANIDE, ETC.

FIREFIGHTING PROCEDURES: WATER MAY BE USED TO KEEP FIRE-EXPOSED CONTAINERS COOL UNTIL FIRE IS OUT.

WEAR SELF-CONTAINED BREATHING APPARATUS WITH A FULL FACEPIECE OPERATED IN THE POSITIVE PRESSURE DEMAND MODE
AND FULL BODY PROTECTION WHEN FIGHTING FIRES.

SPECIAL FIRE 2 EXPLOSION HAZARDS: NEVER USE WELDING OR CUTTING TORCH ON OR NEAR DRUM (EVEN EMPTY) BECAUSE
RODUCT (EVEN JUST RESIDUE) CAN IGNITE EXPLOSIVELY,

% P DS ECTRION SVEHEABTHSHA ZARD 2DAT,
PERMISSIBLE EXPOSURE LEVEL .02 PPM - CEILING

THRESHOLD LIMIT VALUE .02 PPM ~ CEILING

EFFECTS OF ACUTE OVEREXPOSURE: FOR PRODUCT

EYES - CAUSES IRRITATION, BURNS IF NOT REMOVED.

SKIN_- CAN CAUSE REDDENING, IRRITATION, DERMATITIS, POSSIBLE SENSITIZATION.
‘;R:ATHING =~ CAN CAUSE NASAL AND RESPIRATORY IRRITATION, TIGHTNESS OF CHEST, COUGHING, HEADACHE, AND SHORTNESS OF

T IR R B et i ey v

AT Sy

BREATH. CAN CAUSE ALLERGIC SENSITIZATION
OWING - CAN CAUSE GASTROINTESTINAL IRRITATION, NAUSEA, VOMITING, AND DIARRHEA. ASPIRATION OF MATERIAL INTO

LNGS CAN CAUSE CHEMICAL PNEUMONITIS WHICH CAN BE FATAL.

" FIRST AID:
IF ON SKIN: THOROUGHLY WASH EXPOSED AREA WITH SOAP AND WATER. IF IRRITATION OR RASH DEVELOPS, GET MEDICAL

COPYRIGHT 1987 - CONTINUED ON PAGE: 2




72-62-7820-01 Ashland Chemical Company

DIVISION OF ASHLAND OIL, INC. Ashland E‘
MATERIAL SAFETY P. 0. BOX 2219, COLUMBUS, OHIO 43216 » (614) BES-3333
W ! '

_ DATA SHEET . 24 HOUR Emegeswcv TELEPHONE (soe) 3241133 s "

TOLUENE DIISOCYANATE LO ACIDTY B Page:’z
i 2o ASE CTLON BV EHER ISTHAHA ZAR D2 DATA G0 A U BT )5 87 2052 2wt v s
ATTENTION. REMOVE CONTAMINATED CLOTHING. LAUNDER CONTAMINATED CLOTHING BEFORE RE-USE.

IF IN EYES. IMMEDIATELY FLUSH WITH LARGE AMOUNTS OF WATER FOR AT LEAST 15 MINUTES, LIFTING UPPER AND LOWER LIDS
SIONALLY. GET IMMEDIATE MEDICAL ATTENTION.

IF SKALLOWED: DO NOT INDUCE VOMITING, KEEP PERSON WARM, QUIET, AND GET MEDICAL ATTENTION. ASPIRATION OF MATERIAL
INTO THE LUNGS DUE TO VOMITING CAN CAUSE CHEMICAL PNEUMONITIS HWHICH CAN BE FATAL

IF BREATHED: IF AFFECTED, REMOVE INDIVIDUAL TO FRESH AIR. IF TIGHTNESS OR CONGESTION IN CHEST DEVELOPS, GET
MEDICAL ATTENTION.

PRIMARY ROUTE{S) OF ENTRY: o
INHALATION, SKIN CONTACT &

Loz
Y s e

EFFECTS OF CHRONIC OVEREXPOSURE: FOR PRODUCT

THE NATIONAL TOXICOLOGY PROGRAM {(NTP) HAS CONCLUDED THAT THERE 1S SUFFICIENT EVIDENCE TO INCLUDE TDLUENE
DIISOCYANATE (TDI) ON THEIR LIST AS A SUSPECT CARCINOGEN. NTP REFERENCED INFORMATION OF A STUDY WHICH
INDICATED THAT WHEN RATS AND FEMALE MICE WERE ADMINISTERED TDI BY GAVAGE (GASTRIC ROUTEly PANCREATIC’ LIVER
AND MAMMALIAN (FEMALE MICE) NEOPLASMS WFRE OBSERVED. AS TO DATE, THERE HAVE BEEN NO REPO
CARCINOGENICITY IN ANIMAL INHALATION STUDIES NOR HAVE THERE BEEN ANY REPORTS OF EXCESS CANCER OCCURRENCES
IN INDUSTRY WHICH COULD BE RELATED TO TDI EXPOSURE

OVEREXPOSURE TO THIS MATERIAL (OR_ITS COMPONENTS) HAS BEEgNSUGGESTED AS A CAUSE OF THE FOLLOWING EFFECTS IN

HUMANS: , RESPIRATORY SENSITIZATION, SKIN SENSITIZAT

A Sl Ty iy TR : F el g Sl w D np weine
HAZARDOUS POLYHERIZATI(N' CAN OCCUR  ~- AVOID CONTACT WITH STRONG ALKALIES, STRONG MINERAL ACIDS, AND WATER.
STABILITY: STABLE ' '
INCOMPATIBILITY: AVOID CONTACT WITH:, STRONG ALKALIES., WATER, AMINES, STRONG MINERAL ACIDS.
o Fis e 1 iR S E CTTON VLI <SP LLORIVEA KPR OCE DURE S Biin vk i Wy ™66y}
STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:
snALLnggnL: ABSORB LIQUID ON PAPER, VERMICULITE, FLOOR ABSORBENT, OR OTHER ABSORBENT MATERIAL AND TRANSFER TO

.ARGE SPILL‘ PERSONS NOT HWEARING PROTECTIVE EQUIPMENT SHOULD BE EXCLUDED FROM AREA OF SPILL UNTIL CLEAN-UP HAS
BEEN COMPLETED. STOP SPILL AT SOURCE, DIKE AREA OF SPILL TO PREVENT SPREADING, PUMP LIQUID TO SALVAGE TANK.
NEUTRALIZE SPILL WITH AN AQUEOUS SOLUTION OF AMMONIA. REMAINING LIQUID MAY BE TAKEN UP ON SAND, CLAY,
EARTH, FLOOR ABSORBENT, OR OTHER ABSORBENT MATERIAL AND SHOVELED INTO CONTAINERS

RASTE DISPOSAL METHOD:
SMALL SPILL: DESTROY BY INCINERATION IN ACCORDANCE WITH APPLICABLE REGULATIONS.
LARGE SPILL: DESTROY BY LIGUID INCINERATION IN ACCORDANCE WITH APPLICABLE REGULATIONS.

RESPIRATORY PROTECTION: IF NORKPLACE EXPOSURE LIMIT(S) OF PRDDUCT OR_ANY COMPONENT IS EXCEEDED (SEE SEC'ION II},

OSH/MSHA APPROVED AIR SUPPLIED RESPIRATOR IS A N_ABSENCE OF PROPER ENVIRONMENTAL CONTROL. OSHA
REGULATIONS ALSO PERMIT OTHER NIOSH/MSHA RESPIRATORS (NEGATIVE PRESSURE TYPE ) UNDER SPECIFIED CONDJTIDNS
Rggﬁcgoggpgggﬁgv EQUIPMENT SUPPLIER). ENGINEERING OR ADMINISTRATIVE CONTROLS SHOULD BE IMPLEMENTED TO

VENTI%{EION: PROVIDE SUFFICIENT MECHANICAL (GENERAL AND/OR LOCAL EXHAUST) VENTILATION TO MAINTAIN EXPOSURE BELOW

rn
o
=

PROTECTIVE GLOVES: WEAR RESISTANT GLOVES SUCH AS:, NATURAL RUBBER

EYE PROTECTION' CHEMICAL SPLASH GOGGLES IN COMPLIANCE WITH OSHA REGULATIONS ARE ADVISED3 HOWEVER, OSHA
REGULATIONS ALSO PERMIT OTHER TYPE SAFETY GLASSES. (CONSULT YOUR SAFETY EQUIPMENT SUPPLIER)

OTHER PROTECTIVE EQUIPMENT: TO PREVENT REPEATED OR PROLONGED SKIN CONTACT, WEAR IMPERVIOUS CLOTHING AND BOOTS.
iy e (e S ECTITO NS XSPECIA LigPREGAUT:ION S 30R X0THERGC OMMENTS s wisme s bersiosis

CONTAINERS OF THIS MATERIAL MAY BE HAZARDOUS WHEN EMPTIED, SINCE EMPTIED CONTAINERS RETAIN PRODUCT RESIDUES
(VAPOR, LIQUID, AND/OR SOLID), ALL HAZARD PRECAUTIONS GIVEN IN THIS DATASHEET MUST BE OBSERVED.

THE INFORMATION ACCUHULATED HEREIN IS BELIEVED TO BE ACCURATE BUT IS NOT WARRANTED TO BE WHETHER ORIGINATING
HITH THE COMPANY OR NOT. IPIENTS ARE ADVISED TO CONFIRM IN ADVANCE OF NEED THAT THE INFORMATION 1S
CURRENT; APPLICABLE, AND SUITABLE TO THEIR CIRCUMSTANCES.

143
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72-62-7820-01

MATERIAL SAFETY

IS il

This definition page is intended for use with Material Safe
Recipients of these data sheets should consult the OSHA

Ashland Lhemical Company

DIVISION OF ASHLAND OIL, INC,
P. 0. BOX 2219, COLUMBUS, OHIO 43216 « (614] 889-3333

24-HOUR EMERGENCY TELEPHONE (606) 324-1133
PRI T e

“ DEFINITIONS

Data Sheets supplied by the Ashland Chemical Company.
fety and Health Standards (29 CFR 1910), particularly

subpart G - Occupational Health and Environmental Control, and subpart | - Personal Protective Equipment, for
general guidance on control of potential Occupational Health and Safety Hazards.

SECTION |
PRODUCT IDENTIFICATION

GENERAL OR GENERIC ID: Chemical family or product
description. ’

DOT HAZARD CLASSIFICATION: Product meets DOT
criteria for hazards listed.

SECTION 1l
COMPONENTS

Components are listed in this section if they present a
plysucal or health hazard and are present at or above
1% in the mixture. If a component is identified as a
CARCINOGEN by NTP, IARC or OSHA as of the date on
the MSDS, it will be listed and footnoted in this section
when present at or above 0.1% in the product. Nega-
tive conclusions concerning carcinogenicity are not re-
gorted. Additional health information may be found in

ection V. Components subject to the reporting re-
?mrements of Section 313 of SARA Title |l are identi-

led in the footnotes in this section, along with t)?aical
percentages. Other components may be listed i
deemed appropriate.

-<

m
4

Exposure recommendations are for components, QSHA
Permissible Exposure Limits (PELs) and American Con-
ference of Governmental Industrial Hygienists (ACGIH)
Threshold Limit Values {TLVs) appear on the line with
the component identification. Other recommendations
appear as footnotes.

SECTION Il
PHYSICAL DATA

BOILING POINT: Of product if known. The lowest
value of the components is listed for mixtures.

VAPOR PRESSURE: Of product jf known. The highest

value of the components is listed for mixtures.

SPECIFIC VAPOR DENSITY: ComJ)ared to AIR = 1. If
Specific Vapor Density of product is not known, the
value is expressed as lighter or heavier than air.

SPECIFIC GRAVITY: Compared to WATER = 1. |f
Specific Gravity of product is not known, the value
is expressed as less than or greater than water.

pH: If applicable.

PERCENT VOLATILES: Percentage of material with ini-
tial boiling point below 425 degrees Fahrenheit.

EVAPORATION RATE: Indicated as faster or slower
than ETHYL ETHER, unless otherwise stated.

SECTION IV
FIRE AND EXPLOSION DATA

FLASH POINT: Method identified.

EXPLOSION LIMITS: For product if known. The lowest
value of the components is listed for mixtures.

HAZARDOUS DECOMPOSITION PRODUCTS: Known or
expected hazardous products resulting from heat-
ing, burning or other reactions.

e mm ey oy TES

SECTION 1V {cont.)

EXTINGUISHING MEDIA: Following National Fire
Protection Assaciation criteria.

FIREFIGHTING PROCEDURES: Minimum equipment to
protect firefighters from toxic products of vaporiza-
tion, combustion or decomposition in fire situations.
Other firefighting hazards may also be indicated.

SPECIAL FIRE AND EXPLOSION HAZARDS: States
hazards not covered by other sections.

NFPA CODES: Hazard ratings assigned by the
National Fire Protection Association.

SECTION V
HEALTH HAZARD DATA

PERMISSIBLE EXPOSURE LIMIT: For product.
THRESHOLD LIMIT VALUE: For product.

EFFECTS OF ACUTE OVEREXPOSURE: Potential local
and systemic effects due to single or short term
overexposure to the eyes and skin or through in-
halation or ingestion.

EFFECTS OF CHRONIC OVEREXPOSURE: Potential
local and systemic effects due to repeated or long
term overexposure to the eyes and skin or through
inhalation or ingestion.

FIRST AID: Procedures to be followed when dealing
with accidental overexposure.

PRIMARY ROUTE OF ENTRY: Based on properties and
expected use,

SECTION VI
REACTIVITY DATA

HAZARDOUS POLYMERIZATION: Conditions to avoid
to prevent hazardous polymerization resuiting in
a large release of energy.

STABILITY: Conditions to avoid to prevent hazardous
or violent decomposition.

INCOMPATIBILITY: Materials and conditions to avoid
to prevent hazardous reactions.

SECTION vii
SPILL. OR LEAK PROCEDURES

Reasonable precautions to be taken and methods of
containment, clean-up and disposal. Consult federal,
state and local regulations for accepted procedures and
any reporting or notification requirements.

SECTION Vil

PROTECTIVE EQUIPMENT TO BE USED

Protective equipment which may be needed when han-
dling the product.

SECTION IX
SPECIAL PRECAUTIONS OR OTHER COMMENTS

Covers any relevant points not previously mentioned.

ADDITIONAL COMMENTS

Containers should be either reconditioned by CERTIFIED firms or roperly disposed of by APPROVED firms. Disposal of
containers should be in accordance with applicable laws and regulations.” “EMPTY* drums should not be given to indi-
yiduall\;s. S;rlggus accidents have resulted from the misuse of “EMPTIED” containers (drums, pails, etc.). Refer to Sect-
fons IV and IX.
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DIVISION OF ASHLAND OIL, INC. L
MATERIAL SAFETY P. 0. BOX 2219, COLUMBUS, OHID 43216 » (614) BBS-3333 w@ E '

_..DATA SHEET e 27 HOUR EMERGENCY TELEPHONE (606)324:1133___
oazasz o ' “PLIOGRIP 6000 -
THIS MSDS COMPLIES WITH 29 CFR 1910.1200 (THE HAZARD COMMUNICATION STANDARD)

mim&mﬂ**mmmﬂmmmmmm .

Product Name: PLIOGRIP 6000

Data Sheet No: 0171496-004
03 542 - Prepared: 08/03/87
ASHLAND CHEMICAL CO. Supersedes: 03/04/86
1745 COTTAGE ST
ASHLAND, OH 44805 PRODUCT: 583002

INVOICE: ACCLOC
%_BNDICE DATE: 01/11/89

b i INTERCOHPANY MAIL 30ex

iTsI ON &z

i i g;" & Wi ';‘« TRL st

General or Generic ID: URETHANE PREPOLYMER
DOT Hazard Classrhca{xon' NOT APPLICABLE BEST
+ESECTION 4l I*CUMPONENTS
IF PRESENT, TARC, NTP AND OSHA CARCINOGENS AND CHEMICALS SUBJECT TO THE REPORT-

ING REQUIREMENTS OF SARA TITLE III SECTION 313 ARE IDENTIFIED IN THIS SECTION.
SEE DEFINITION PAGE FOR CLARIFICATION -

INGREDIENT , Z (by WT) PEL TLV Note

POLYURETHANE POLYMER ’ 48-52 t1n

TALC 25-30 3 MG/M3 2 MG/M3 t2)
CAS #: 14807-96-6

TOLUENE DIXSOCYANATE L. 15 0.02 PPM - CEILING 0.02 PPM - CEILING « 3)
CAS ¥: 26471-62-5 Ideni:xf%ed as a CARCINOGEN by. NTP

Mermfésgepgsrﬂtme ISOCYANATE OLIGOMER 5-10 0.02 PPM ~ CEILING 0.02 PPM - CEILING t 4)

.Notes:

€ 1) PEL/TLY NOT ESTABLISHED FOR THIS MATERIAL
{ 2) AS RESPIRABLE DUST. PEL REPRESENTS A CONVERSION FROM MPPCF TO MG/CUM.
( 3) ACGIH - SHORT TERM EXPOSURE LIMIT (STEL) FOR TOLUENE DIISOCYANATE IS 0.02 PPM. NIOSH RECOMMENDS A LIMIT OF

0.005 PPM, 8-HOUR TWAs 0.02 PPM 10 MINUTE CEILING. TDI CONTAINS APPROX. 807 2 »4~TOLUENE DIISOCYANATE (CAS#
584-84~9) AND 207 2,6-TOLUENE DIISOCYANATE (CASE 91-08-71).

( 4) THIS MATERIAL CONTAINS 557 METHYLENE PHENYLENE ISOCYANATE (MDI) (CAS % 101-68-8) WHICH IS SUBJECT TO THE
REPORTING REQUIREMENTS OF SECTION 313 OF SARA TITLE III.

80111ng Point  for COMPONENT( 5-102) 406.00 Deg F

( 207.77 Deg C)
? 5.00 meg Hg
Vapor Pressure for COMPONENT( 15%) < 0.01 mn H
@  68.00 Deg
{ 20.00 Deg C)
Specific Vapor Density HEAVIER THAN AIR
Specific Gravity 1.320

? 68.00-Deg F
( 20,00 D:g c)

Percent Volatiles 10-15%

Evaporation Rate SLOWER THAN ETHER
Appearance TAN HEAVY SYRUP
State LIQUID

ool it - L aASECTILON «IV=FIREAND®EXPBOSION »INFORMAT-ION &
FLASH POINT(TOC ) 270.0 Deg F t  132.2 Deg C)
EXPLOSIVE LIMIT  (LOWEST VALUE OF COMPONENT) LOWER -  .9%

EXTINGUISHING MEDIA: REGULAR FOAM OR HATER FOG OR CARBON DIOXIDE OR DRY CHEMICAL

AZARDOUS DECOMPOSITION PRODUCTS: MAY FORM TOXIC MATERIALS:, CARBON DIOXIDE AND CARBON MONOXIDE, VARIOUS
HYDROCARBONS, NITROGEN COMPOUNDS, HYDROGEN CYANIDE, ETC.

FIREFIGHTING PROCEDURES: WEAR SELF-CONTAINED BREATHING APPARATUS WITH A FULL FACEPIECE OPERATED IN THE POSITIVE
PRESSURE DEMAND MODE AND FULL BODY PROTECTION WHEN FIGHTING FIRES.

HATER OR FOAM MAY CAUSE FROTHING WHICH CAN BE VIOLENT AND POSSIBLY ENDANGER THE LIFE OF THE FIREFIGHTER,

COPYRIGHT 1987 CONTINUED ON PAGE: 2
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4 MATERIAL SAFETY
DATA SHEET

P. 0. BOX 2219, COLUMBUS, OHID 43216 « (614) BBS-3333

i DIVISION OF ASHLAND OIL, INC, AShland i ‘E
S S
}. :

ESPECIALLY IF SPRAYED INTO CONTAINERS OF HOT, BURNING LIQUID.

SPECIAL FIRE & EXPLOSION HAZARDS: NEVER USE WELDING OR CUTTING TORCH ON OR NEAR DRUM (EVEN EMPTY) BECAUSE
PRODUCT (EVEN JUST RESIDUE) CAN IGNITE EXPLOSIVELY.

CET R R e

PERMISSIBLE EXPOSURE LEVEL: NOT ESTABLISHED FOR PRODUCT3 SEE SECTION II AND SECTION IX.

EFFECTS OF ACUTE OVEREXPOSURE: FOR PRODUCT

EYES - CAN CAUSE SEVERE IRRITATIUN: REDNESS; TEARING, BLURRED VISION.

SKIN - CAN CAUSE REDDENING RRITATION, DERMATITIS, POSSIBLE SENSITIZA

BREATE%%IE - CAN CAUSE i AND RESPIRATORY IRRITATION; TIGHTNESS OF CHEST: COUGHING, HEADACHE, AND SHORTNESS OF

TH. CAN CAUSE ALLERGIC SENSITIZATION
SHALLOWING - CAN CAUSE GASTROINTESTINAL IRRITATION, NAUSEA, VOMITING, AND DIARRHEA.

EIRST_AID:

IF W SKIN: THOROUGHLY WASH EXPOSED AREA WITH SOAP AND KWATER. IF IRRITATION OR RASH DEVELOPS; GET MEDICAL
TTENTION. REMOVE CONTAMINATED CLOTHING. LAUNDER CONTAMINATED CLOTHING BEFORE RE-US

IF IN EYES: FLUSH NITH LARGE AMOUNTS OF WATER, LIFTING UPPER AND LOKER LIDS OCCASIONALLY, GET MEDICAL ATTENTION.

IF SWALLOWED: DO NOT INDUCE VOMITING. VOMITING WILL CAUSE FURTHER DAMAGE TO THE THROAT. DILUTE BY GIVING
HATER. GIVE MILK OF MAGNESIA. KEEP WARM, QUIET. GET MEDICAL ATTENTION IMMEDIATELY,

IF BREATHED: IF AFFECTED; REMOVE INDIVIDUAL TO FRESH AIR. IF TIGHTNESS OR CONGESTION IN CHEST DEVELOPS, GET
MEDICAL ATTENTION.

PRIMARY ROUTE(S) OF ENTRY: ‘
INHALATION, SKIN CONTACT Wodl Uy Kbk
_ gL

EFFECTS OF CHRONIC OVEREXPOSURE: FOR PRODUCT
PROLONGED INHALATION OF TALC DUST IN HIGH CONCENTRATIONS CAN CAUSE PULMONARY FIBROSIS.

THE NATIONAL TOXICOLDGY PROGRAM_(NTP) HAS CONCLUDED THAT THERE IS SUFFICIENT EVIDENCE TO INCLUDE TOLUENE
DIISOCYANATE (TDI) ON THEIR LIST AS A SUSPECT CARCINOGEN. NTP REFERENCED INFORMATION OF A STUDY WHICH

AND MAMMALIAN (FEMALE HICE) NEOPLASMS WERE OBSERVED. AS TO DATE, THERE HAVE BEEN NO REPORTS OF
CARCINOGENICITY IN ANIMAL INHALATION STUDIES NOR HAVE THERE BEEN ANY REPORTS OF EXCESS CANCER OCCURRENCES
IN INDUSTRY WHICH COULD BE RELATED TO TDI EXPOSURE.

OVEREXPOSURE TO THIS MATERIAL (OR_ITS COMPONENTS) HAS BEEN SUGGESTED AS A CAUSE OF THE FOLLOWING EFFECTS IN
HUMANS: , RESPIRATORY SENSITIZATION; SKIN SENSITIZATION

SSECTION S VI-REACTAVITYDATA 224 050000 4 07380

. INDICATED THAT WHEN RATS AND FEMALE MICE WERE ADMINISTERED TDI BY GAVAGE (GASTRIC ROUTE), PANCREATIC, LIVER

HAZARDOUS POLYMERIZATION: CAN OCCUR -- AVOID CONTACT WITH STRONG ALKALIES, STRONG MINERAL ACIDS, AND WATER.

STABILITY: STABLE )
INCOMPATIBILITY: AVOID CONTACT WITH:, STRONG ALKALIES., STRONG MINERAL ACIDS., WATER
v e een sz v o0 5vSECTAON SV II=SPILL “ORiLEAK #PROCEDURES s sim . s moo e . -

STEPS TO BE TAKEN IN CASE MATERIAL_IS RELEASED OR SPILLED:
SHALLHSSELL' ABSORB LIQUID ON PAPER, VERMICULITE, FLOOR ABSORBENT, OR OTHER ABSORBENT MATERIAL AND TRANSFER TO

LARGE SPILL PERSONS NOT WEARING PROTECTIVE EQUIPMENT SHOULD BE EXCLUDED FROM AREA OF SPILL UNTIL CLEAN-UP HAS
COMPLETED. STOP SPILL AT SOURCE, DIKE AREA OF SPILL TO PREVENT SPREADING; PUMP LIQUID TO SALVAGE TANK.
NEUTRM.IZE SPILL WITH AN AQUEOUS SOLUTION AMMONIA. REMAINING LIQUID MAY BE TAKEN UP ON SAND, CLAY,
EARTH, FLOOR ABSORBENT, OR OTHER ABSDRBENT HATERIAL AND SHOVELED INTO CONTAINERS.

WASTE DISPOSAL METHOD: ! )

SMALL SPILL° ALLOW VOLATILE PORTION TO EVAPORATE IN _HOOD. ALLOW SUFFICIENT YIME FOR VAPORS TO COMPLETELY CLEAR
HOOD DUCT HWORK. DISPOSE OF REMAINING MATERIAL IN ACCORDANCE WITH APPLICABLE REGULATIONS.

LARGE SPILL: DESTROY BY LIQUID INCINERATION IN ACCORDANCE HITH APPLICABLE REGULATIONS.
v twics oy ren g SECTION 4V ITI<PROTECTIVE REQUIPMENT T #BE SUSED oo,

RESPIRATORY PROTECTION: IF WORKPLACE EXPOSURE LIMIT(S) OF PRODUCT OR ANY COMPONENT IS EXCEEDED (SEE SECTION IX),
NIOS H/MSHA APPROVED AIR SUPPLIED RESPIRATOR IS ADVISED IN ABSENCE OF PROPER ENVIRONMENTAL CONTROL. OSHA
REGULA ONS ALSO PERMIT OTHER NIOSH/MSHA RESPIRATORS (NEGATIVE PRESSURE TYPE) UNDER SPECIFIED CONDITIONS
&EE&E%&P%&EEEY EQUIPMENT SUPPLIER)}. ENGINEERING OR ADMINISTRATIVE CONTROLS SHOULD BE IMPLEMENTED TO
!

VENTI_II{EIl[gh]l PROVIDE SUFFICIENT MECHANICAL (GENERAL AND/OR LOCAL EXHAUST) VENTILATION TO MAINTAIN EXPOSURE BELOW

ROTECTIVE GLOVES: WEAR RESISTANT GLOVES SUCH AS:, NATURAL RUBBER, POLYVINYL ALCOHOL

EYE PROTECTION: CHEMICAL SPLASH GOGGLES IN COMPLIANCE WITH OSHA REGULATIONS ARE ADVISED: HONEVER; OSHA
REGULATIONS ALSO PERMIT OTHER TYPE SAFETY GLASSES. (CONSULT YOUR SAFETY EQUIPMENT SUPPLIER)

OTHER PROTECTIVE EQUIPMENT: TO PREVENT REPEATED OR PROLONGED SKIN CONTACT, HEAR IMPERVIOUS CLOTHING AND BOOTS.
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) 72-62-7820-01 - Ashland Chemical Company
b, DIVISION OF ASHLAND OIL, INC.

MATER'AL SAFETY P. 0. BOX 2219, COLUMBUS, OHIO 43216 « (514) 889-3333
DATA SHEET _ _24 -HOUR EMERGENCY TELEPHONE (606

41”1-“ hi

. 042862

CONTAINERS OF THIS MATERIAL MAY BE HAZARDOUS WHEN EMPTIED. SINCE EMPTIED CONTAINERS RETAIN PRODUCT RESIDUES
(VAPOR, LIQUID, AND/OR SOLID), ALL HAZARD PRECAUTIONS GIVEN IN THIS DATASHEET MUST BE OBSERVED.

EXPOSURE TO AEROSOLS AND MISTS WHEN MATERIAL IS_SPRAYED MAY PRESENT A GREATER RISK OF INJURY FROM COMPONENTS
BECAUSE HIGHER CONCENTRATIONS ARE IN THE ATMOSPHERE THAN RESULT FROM VAPOR ALONE. PROVIDE ADEQUATE
VENTILATION AND IF NECESSARY, USE RESPIRATORY PROTECTION.

THE INFORHATION ACCUMULATED HEREIN IS BELIEVED TO BE ACCURATE BUT IS NOT WARRANTED TO BE WHETHER ORIGINATING
WITH THE COMPANY OR NOT. RECIPIENTS. ARE ADVISED TO CONFIRM IN ADVANCE OF NEED THAT THE INFORMATION IS
CURRENT. APPLICABLE; AND SUITABLE TO THEIR CIRCUMSTANCES.

BEST 0 V.
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72~62-7820-01

(A

Ashiand Chemical Company

DIVISION OF ASHLAND OIL, INC.
P. 0. BOX 2219, COLUMBUS, OHID 43216 « (614) 889-3333

24-HOUR EMERGENCY TELEPHONE (606) 324-1133

'DEFINITIONS

This definition page is intended for use with Material Safetsv
Recipients of these data sheets should consult the OSHA Sa
subpart G - Occupational Health and Environmental Control,

Data Sheets supplied by the Ashland Chemical Company.
fety and Health Standards (29 CFR 1910), particularly
and subpart | - Personal Protective Equipment, for

general guidance on control of potential Occupational Health and Sa ety Hazards.

SECTION |
PRODUCT IDENTIFICATION

GENERAL OR GENERIC ID: Chemical family or product
description.

DOT HAZARD CLASSIFICATION: Product meets DOT
criteria for hazards listed.

SECTION |
COMPONENTS

Components are listed in this section if they present a
ph/vq:cal or health hazard and are F_regent at or above
1% in the mixture. If a component is identified as a
CARCINOGEN I?Y NTP, IARC or OSHA as of the date on
the MSDS, it will be listed and footnoted in this section
when present at or above 0.1% in the product. Nega-
tive conclusions concerning carcinogenicity are not re-
gorted. Additional health information may be found in

ection V. Components sub;ect to the reporting re-
?uu'ements of Section 313 of SARA Title |il are identi-

ied in the footnotes in this section, along with t);pical
percentages. Other components may be listed i
deemed appropriate.

Exposure recommendations are for components. OSHA
Permissible Exposure Limits (PELs) and American Con-
ference of Governmental Industrial Hygienists (ACGIH)
Threshold Limit Values (TLVs) appear on the line with
the component identification.  Other recommendations
appear as footnotes.

SECTION Il
PHYSICAL DATA

BOILING POINT: Of product if known. The lowest
value of the components is listed for mixtures.

VAPOR PRESSURE: Of praduct if known. The highest
value of the components is listed for mixtures.

SPECIFIC VAPOR DENSITY: Comcrared toAIR = 1. If
Specific Vapor Density of product is not known, the
value is expressed as lighter or heavier than air.

SPECIFIC GRAVITY: Compared to WATER = 1. If
Specific Gravity of product is not known, the value
Is expressed as less than or greater than water.

pH: If applicable.

PERCENT VOLATILES: Percentage of material with ini-
tial boiling point below 425 degrees Fahrenheit.

EVAPORATION RATE: Indicated as faster or slower
than ETHYL ETHER, unless otherwise stated.

SECTION IV
FIRE AND EXPLOSION DATA

FLASH POINT: Method identified.

EXPLOSION LIMITS: For product if known. The lowest
value of the components is listed for mixtures.

HAZARDOUS DECOMPOSITION PRODUCTS: Known or
expected hazardous products resulting from heat-
ing, burning or other reactions.

(AL S

=

SECTION IV (cont.)

EXTINGUISHING MEDIA: Following National Fire
Protection Association criteria.

FIREFIGHTING PROCEDURES: Minimum equipment to
Frolect firefighters from toxic products of vaporiza-
ion, combustion or decomposition in fire situations.
Other firefighting hazards may also be indicated.

SPECIAL FIRE AND EXPLOSION HAZARDS: States
hazards not covered by other sections.

NFPA CODES: Hazard r_attings assigned by the
National Fire Protection Association.

SECTION V
HEALTH HAZARD DATA

PERMISSIBLE EXPOSURE LIMIT: For product.
THRESHOLD LIMIT VALUE: For product.

EFFECTS OF ACUTE OVEREXPOSURE: Potential local
and systemic effects due to single or short term .
overexposure to the eyes and skin or through in-
halation or ingestion.

EFFECTS OF CHRONIC OVEREXPOSURE: Potential
local and systemic effects due to repeated or long
term overexposure to the eyes and skin or through
inhalation or ingestion.

FIRST AID: Procedures to be followed when dealing
with accidental overexposure.

PRIMARY ROUTE OF ENTRY: Based on properties and
-expected use.

SECTION VI
REACTIVITY DATA

HAZARDOUS POLYMERIZATION: Conditions to avoid
to prevent hazardous polymerization resulting in
a large release of energy.

STABILITY: Conditions to avoid to prevent hazardous
or violent decomposition.

INCOMPATIBILITY: Materials and conditions to avoid
to prevent hazardous reactions.

SECTION Vil
SPILL OR LEAK PROCEDURES

Reasonable precautions to be taken and methods of
containment, clean-up and disposal. Consult federal,
state and local regulations for accepted procedures and
any reporting or notification requirements.

SECTION Vvilt

PROTECTIVE EQUIPMENT TO BE USED

Protective equipment which may be needed when han-
dling the product.

SECTION 1X
SPECIAL PRECAUTIONS OR OTHER COMMENTS

Covers any relevant points not previously mentioned.

= ADDITIONAL COMMENTS

: =
Containers should be either reconditioned by CERTIFIED firms or ‘)roperly disposed of by APPROVED firms. Disposal of
containers should be in accordance with applicable laws and reguia - I\F

viduals. Serious accidents have resulted from the misuse of “E
ions IV and IX.

u
ﬁ/IPTIED' containers (drums, pails, etc.).

tions. “EMPTY” drums should not be r'g{:iven to indi-

efer to Sect-




9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

cBI
[
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed -0 = -0 - - 0 -
listed substance
Controlled Release - 0 - -0 - - 0 -
Open -0 - - Q0 - -0 -
On-site use as Enclosed - 0 - - 0 - - 0 -
reactant
Controlled Release 2,800 5 174
Open -0 - -0 - -0 -
On-site use as Enclosed - 0 - - 0 - - Q -
nonreactant
. Controlled Release - 0 - - 0 - - 0 -
Open - 0 - - 0 - -0 =
On-site preparation Enclosed - 0 - -0 - -0 -
of products
Controlled Release - 0 - - 0 - -0 -
Open ~ 0 - - 0 - -0 -

[:] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Production of Pliogrip 6000 Prevolymer

Process type .......
Work area .....ccoviivenncinnnccnnennan Ceeaeeentanans 2 (Processing Area)
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
B 25 Direct Skin Contact OL D 60
B 25 Inhalation GU D 60
C. 3 Direct Skin Contact OL B 60
C 3 Inhalation GU B 60

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90X water, 10X toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[:] Process type ....... Production of Pliogrin 6000 Prepolymer

0 o - - T 3 (Ouality Control Lab)
Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

B 25 Direct Skin Contact OL A 65

B 25 Inhalation GU A 65

C 3 Direct Skin Contact OL B 65

C 3 Inhalation GU B 65

D 6 Direct Skin Contact OL C 65

. D 6 Inhalation GU C 65

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X water, 102 toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
. exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[::] Process type ....... Production of Pliogrin 6000 Prepolymer
Work area ........c.cccunnn teeteteettecctananannanena 4 (Storage and Shipping Are:

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

y:\ 3 Direct Skin Contact OL E 260

A 3 Direct Skin Contact GU E 260

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry

temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90X water, 10X toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
. C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

[::) Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[::] Process type .sveeceenccccccs Production of Pliogrip 6000 Prenolyvmer
WOLK GI@A v vvesnssnssseonenneennsansssesesesesenaanesssssas 2 (Processina Area)
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) _Upgraded
Ventilation:
Local exhaust )4 1979 N NA
General dilution Y NA NA NA
Other (specify)
‘ NA NA NA NA
. Vessel emission controls N NA NA NA
Mechanical loading or
packaging equipment N NA NA NA
Other (specify)
Discontinued Use Y 1988 NA NA

[] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
“to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type .....oevvveunns Production of Pliogri» 6000 Prenolvmer
WOTK BI@A +tvvvvvoeennnneennneecneesnnnseoseasnaesnnesnnssns 3 (Quality Control Lab)
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust b4 1979 Y 1983
General dilution Y 1974 N NA
Other (specify)
NA NA NA NA
. Vessel emission controls N NA NA NA
Mechanical loading or
packaging equipment N NA NA NA
Other (specify)
Discontinued Use Y 1988 NA NA

[::} Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

cBI
[ ] Process type «.ooveceveesenn. Production of Pliogrip 6000 Prepolymer
LT o - § o - 4 ra and Shinvinm
Area) ~
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N NA NA NA
General dilution Y NA NA NA
Other (specify)
NA NA NA NA
. Vessel emission controls N NA NA NA
Mechanical loading or
packaging equipment N NA NA NA
Other (specify)
Discontipnued Use Y 1988 NA NA

. 0

[] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[__] Process type ........ _Production of Pliogrin 6000 Prepolvmer

WOrK area ....cceeeeeseennns Ceetetenaaeaes P 2 (Processing Area)

Reduction in Worker

Equipment or Process Modification Exposure Per Year (X)
Discontinued Use of Listed Substance 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[:] Process type ...ce0s» Production of Pliogrip 6000 Prevolymer
WOrk area ...eeeecccceeeceeecncancensessacannonannns eese.s 3 (Ouality Control Lab)
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
Digscontinued Use of Listed Substance 1008

(] Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Q
w
v}

p—

] Process type ........ Production of Pliogrip 6000 Prepolvmer

Vork area .....ceeeeveenccccscccacnnees Gesesasesresensans 4 (Storage and Shipning
Area)
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
Discontinued Use of Listed Substance 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI
[::] Process type ........ Production of Pliogrin 6000 Prenolymer
L 5 - D - T L 2_(Processing Area)
Vear or
Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses Y
Face shields N
. Coveralls N
Bib aprons Y
Chemical-resistant gloves Y

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.

159




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wvear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ...c.c.. Production of Plioarin 6000 Prenclvmer
WOTK BIBA v vvvvvnoncnconeoeesossnesaeasanssssssssscnsssnesennas 3 (Qualitv Control
Lab)
Vear or
Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses v
Face shields N
Coveralls N
Bib aprons N

Chemical-resistant gloves N

Other (specify)

Lah Coats Y

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBL
[::] Process type ........ Production of Pliogrin 6000 Prevolymer
WOLK ArBa ...viteernceateeeetiusenennoasanassnsaanarsscssssnnoss 4 (Storage and
Shirning Area)
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields N
. Coveralls N
Bib aprons N

Chemical-resistant gloves N

Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(]
T Process type ...... Production of Pliogrin 6000 Prepolymer

WOFK LA ..ivrererivenseneanacesasssvossoncansnannsssnnss 2 (Processing Area)

1. Discontinued Use of Listed Substance During Fiscal 1988

2._Worker Training Programs

3. Provide Resnirator Protection

4. Provide Protective Clothing (Gloves, Safety Glasses/Goggles, Aprons)

. 9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Production of Pliogrip 6000 Prenolymer
Work area ........ cecerctsctstnanrsonns eeesseses 2 (Processing Area)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping X
Vacuuming X
Vater flushing of floors X

Other (specify)

Leaks or spills of TDI are handled immediately.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... Production of Pliogriv 6000 Prevolvmer
WOLK Grea ...ivveverorsevetossesoecceonnaseenannnansacssns 3 _(Qualitv Control Lab)

Discontinued Use of Listed Substance Durinoc Fiscal 1988

Worker Training Programs

Provide Resnirator Protection

Provide Protective Clothing (Safety Glasses, Tab Caatg)

5. Other Protective Equimment Available if Needed

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ... Produ ion of Plioarion e

Work area ......cceeievnennn Cvssassaanas teasenss 3 (Qualitv Control Lab)
Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Swveeping X

Vacuuming <

Water flushing of floors e

Other (specify)

Leaks or spills of TDI are handled immediately.

—

]

Mark (¥X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... Production of Pliogrip 6000 Prenalymer

WOLK 3rea ..ivveeiieineinennnnnssenaonseossotonennnacsanna 4 (Storage and Shinving
Area)

1. Discontinued Use of Listed Substance During Fiscal 1988 I

2. Worker Training Programs

3, Provide Safetv Glassesg

4, Other Protective Egquipment Available if Needed.

. 9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... . Production of Pliogrip 6000 Prepolymer

Work area ..... tresas Ceeiebsensecttcetetsianannan 4 (Storage and Shivping Area)
Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping | X

Vacuuming X

Vater flushing of floors X

Other (specify)

Leaks or swmills of TDI are handled immediatelv.

[] Mark (X) this box if you attach a continuation sheet.
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